
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, D.C. 20460 

Mr. Martin Kadis 
Chief, Division of Congressional 
and Legislative Affairs 
U.S. Fish and Wildlife Service 
5275 Leesburg Pike 
Falls Church, VA 22041 

Dear Mr. Kadis: 

MAR 0 4 2015 
OFFICE OF CONGRESSIONAL 

AND INTERGOVERNMENTAL RELATIONS 

The Environmental Protection Agency received correspondence date~,~~b~~~ ~' 2015, from 
Senator Maree;. ~~~iJ~ forwarding a letter from his constituent, ~~t ~ In his letter to 
the Senator, ,U(t8/,,,,expressed concerns about the Tomarec government intent on building a 
school on land that is the habitat for endangered species. Since this issue falls within your 
Department's ~~~i:,w:.,y:ease respond directly to the Senator so he may in turn provide a 
response tf ~~ 

Thank you and if you have any questions, please feel free to contact me at 202-564-7178 or your 
staff may contact Sven-Erik Kaiser at 202-566-2753 or email Kaiser.sven-erik@epa.gov. 

Enclosure 

cc: Senator Marco Rubio 

Sincerely, 

!Jett~ 
Nichole Distefano 
Deputy Associate Administrator 

for Congressional Affairs 

Internet Address (URL)• http://www.epa.gov 
Recycled/Recyclable •Printed with Vegetable Oil Based Inks on Recycled Paper (Minimum 50% Postconsumer content) 
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Office of U.S. Senator Marco Rubio 
201 S. Ornngc Ave.~ Suite 350 

To: 

Orlando, FL 32801 
Phom.'. 407~254-257:\ 

Fax 407-421-0941 

Laura Vaught 

Associate Administrator for 

Congressional and Intergovernmental 
Relations From: David Huff 

Environmental Protection Agency 

Pagt.•s: 2 (lnduding t.'.cwcr) Date: 2/4/2015 
----·-······--·---

P;Lx: 202-501-151? 
··---··--·--·· ·•··---- --- _ .. ,..,..,.. ____ , ..... ·--··. ···""' 

Re: Lynn, Melvin 
······-----·--··"----- --- ·-----····" --· 

Comments: 

I would greatly appreciate it if you could review this matter and provide a 
rcs1>onsc. Please address your response to St~nator Marco Ruhio c/ o Davi<l 
Huff at 201 S. Orange .Ave., Suite 350, Orlando, FL 3280'1. 

Bcsl Regards, 

David Huff 
Constituent Scrvkes Representative 
D:n i<.l IJ1 •0(5~'..xql_!i<J_."~e_iJ~:UY ,?_;:nv 
(407) 318-2728 

ftl001/00:3 
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It! 002/003 

lf/Jl.l\H 

Office of U.S. Senator Marco Rubio 
Privacy Act Consent Form 

"\ 

: ,, .u;.: .. 11l~uc~ wiTl1 th.: prnv1"011~ M ·n1c Ptwacy Acl of I C)"l4 (Publi\; l.11w 93-579). y.:111r wdtH'n cc~nM:t•l •~ n:quircu ~o :lute WI.' 11111y cc.111111--i u ll:Je1'tll ug1m1:j• i:>11 

; ,1111· bch;1lf. Since" 111.iils do not contain a v:ilid '.',i~.:m1lu1c, they cle\ not rulfill the r1:q111ri:mi:n1~ of\lul l11w. lfycm arc 1uq11irrn~ on ~'h;1lf ol another flt'l'"lll th~t 

1: • .I~ 01 uld1:r, it u; 1m.:cs~~ry th111 h1: or ~he ~i,,:I' thi,.. doc11111cn1 All i11forn1ariou must be writt<:n in lingli~h. 

Tille: {select one:) KMr. 0 Mi>. a Mr.1. a Mr. & Mrs. 0 Rev. <..i Doctnr 0 Other: ___ .. __ ,,,. __ ······----· -· ·- .. _ 

-~- .. -·-·-
(Middle N.-mc) (t&tNarne) 

Addn::is: City __ ·----~State:_~ 
~ _ . Fax:_w·--.. , ~'tm'. _ ~fta ::::_ 

-~illlf!}:b_ ____ -·-·- DatcofBirtJt: _______ ~ .. 
7.ip c~dc:_-2..~ ??,_~_J_ . Phone: 

E-mail Adtiress'. 

Fcdc!'lllAgem.-yl58Uc:_ .. Ne'eJ q,ctlon. of _ _f PA OY1 e.~,J<ll...~~r-e.J .. ~ C_(!!::_ __ ____ .. 
(Please complete the sedions that apply to your ~aAc on page 2) 

HIUli:FLY STATJ•: YOUR J>ROBU•:M AND WHAT ()lJTCOMF. YOU WOULD .1.IKF: FROM TRTS JNQUIR\'. 

·r~Q_ r ocat \ T ~W\Q..<""<il.C ~ 'V\J .. -t 1s , vt+~ 1itt C-Jo...f. ovi. h~ ( rc1 l v.i ~.cl-.~ y-f(:? ,. 
:5c k oof 0 "1 {a?. ....,._J f~ C( f 1 «; iV1c:. k ~),I f-ot f ~ &.. V\ ~ "'t ~ G LAy-e ('e ~ 

6 p E?C \e, \NE: a! 'f'C ~ C 0WfWIUi.<tf1 -Q f- Cf<e:e::>O ,;:~\."-I 0 r:.> { \ lJt Jlf ~ q.JJ ~t"f-'l 't; 
f·o f-~e. (~~cl <~C(OMW't<Jlirty pet.rk) WhOQ. .. :1'~ orpo.sc:cl 'to -f-l..,e 
r oc.~J-lc:'l.1. -7~} ~ct~J. vJe a...-r.All fdlrce't.<.h fb,-'IA..l 'tr Oi "&:..f. d..Y' ~£At$ n 0 t 
0 

"J +-Q Nl--/.i <;!. g~ ~ .1 ou./1. ·th c >1~ "5e/e<..tcd · P le~s- ~ he ( p step 
r~ . . - f-l,e:. ..S\~h.ce>l ke·~ ltJu.dr .{)jA t-Lt1~ s de. 

Siscnaturr. .
1 

··- (} J/./Jh,,d-k__.. .. Da~1_-1f_2...7/f5- .. - .. 
I h11vc di5Cll!liecl my eo11r;c:rn:1 with s~ ::..Ut:o :~, hi~ ~&f.111Bli'11'-'(S), and f'Ot.lllc:llt \hal MY relevant infonnotion that iti required to ani:it m ~ 
11vundlng lo my inquiry rnay be furnished upc:in 1cqucal 

PleilSC retum the completed !orm: 'By mail: 

Dy fo.x: 
By email: 

U.S. Senator MatcQ Rubio 
201 S. Orange Avenue, Suite 350 
Orlnndo, Florida 32801 
(407} 423-0941 
casework@rubio.senare.gov 

lf yuu h~ve any que5tiona, ple~ call the Orlando Regional Office at (407) 254--2573 or (866) 630-n<J6, toll-tree in l'lorida. 

Page I 
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WJUU:: 

,_,-', •' •VJ.V A. .. , ._,0 rtl....\. 

la111t": __ ·-· • -~----------··"• ----- -----
(First N•me) (Middle Name) WORKH.OWfl 

. fJ VO 1., ~-
·odal Securtry N11111btr:_ ~ b ic:::;1 

'---.. ······---

COMPLF.TF Tl·Ui; SECTI01\ THAT APPLIES TO YOFH CASI•: 

1CHILO SUPPORT (Note: By Jmv, 1/ bt>ih panm(:; rn;ide m f/ond11, your mquiry mill bt~ n:fcrred to yu11r s1111c lcghilalor:;.) 

'hi.Id Support Cage Number:--~--.......... _ ............ ____ . ______ _ 

fame of Cm~todial P11rcnt ---·--- Datv. of llirth: __________ .. SSN: --·-------

fom~ of Non-CU5todial P<Jrcnt: --~- Uate of Birth: __ SSN: __ .. --·-------

lame uf C:hild(r~m): ____________ ,.,. ... _______ _ DBtc of Birth: __ . _ _____ SSN: ______ ................. .. 

iJMMIGHATION 

.lien Num~r : ___ _ Do.tt" of 8irth: ..... ______ -·--····· Plnce ot Hirth: __ _ 

ypc of Applkntion Filt'd; ______________ ,,_. __ _ Bendici1u·y Nam~:: ____ _ 
~x· N .. 4<JO, I 130, 1-765) 

Receipt Numhf-r: ________ ----~----

}MEDICARrvsocrAL SECURITY 

)'p<' ot Llrlinl JliJ~: ___ ----------- SSN: ___ ,. __ ·----- Dah.1 Filed: ___ _ 

' unl'nt L1..•vd <if Appeals: __ Medicare Provicfor Number:-----····----···-------

ll'clkarc Supplier Numbc!r: . -----------·-·--·- Naul~ uf Bosinesf;: ____ _ 

]l.\t ll. ITA RY/VETERAN (Note: Complete thiucctio11 ,1r1ly if ycm "'c scckiug asr.istann! wil11 a military/VA isr.llr .. If IJflll J11m1: a Tri· 
1rr pro~lcm, please mntact our 1~f!i.er: to obtllin a Tricare t\14l/1ori::ation Forni.) 

filihuy Rtu•k nnd Unit: ___ _ Duty Station: __ _ _ ___ VA Claim Number:.---- .......... ___ _ 

tumc of RKord AddrC!I:;: --------~------

YTW ot <...1aim: --·-------- ____ VA Office Where Claim Vi IA1catcd: __ ~---.. ·-- ... ------

]MORTGAGE 

oan Servicer: __ ------····-·· ~ .. ~ ... --- Loan Number:--··-.. ---··------····--· .. ·-··-

jOTtiUR Name of fe<Jer~11 Agency: 

JVTSAS 

fnme 01 Applic1mt ---- ------.......... __ f'asspnrt Numoor -··--------- .... ·--···--·-- ···----

•t1te of lJirl:h: .. ···------ Place of Birth; __ _ -~- Coo.'lulnte: ___ . ---.. ·---~- .. ·---......... ·----


